Sir, Cancer accounts for 7% of all deaths in India. [1] Breast, oral, and cervical cancer are the three most common cancers occurring in India, which accounts for 34% of all cancers in India and hence the Government of India (GOI) has recently launched the operational guidelines for screening and prevention of common cancers, to move from opportunistic screening to organized, systematic screening in the country. [2, 3] As per guidelines, risk assessment, screening, referral, and follow-up will be done by the existing health-care providers (HCPs) at the health facilities and services would be provided to all men and women aged 30 years and above. [3, 4] The screening will be carried out mainly by frontline health workers and staff nurses with confirmation of screen positives by medical doctors. Our main objective in this study was to explore the perceived challenges and attitudes of HCPs toward the implementation of this program, as these HCPs are already involved in other public health activities.
The study was conducted at a Cancer Hospital in Silchar, Assam where a hands-on training workshop was conducted for master trainers on population-based cancer screening. This workshop was conducted over 4 days in November 2017. The participants were medical officers, auxiliary nurse midwives (ANM), accredited social health activists (ASHA), staff nurses, nongovernmental organization representatives, and other HCPs from public health facilities. The trainers of the master trainers were experts from the Indian Council of Medical Research (ICMR) and medical college from Delhi. The training modules included concepts of screening, national program guidelines of population screening for common cancers, oral, breast, cervical cancer screening, and tobacco cessation counseling. The study participants were selected purposively for the present study to know their attitudes and perceptions before the implementation of the screening program.
A short questionnaire was developed and pretested. Following a written voluntary informed consent, the questionnaire was administered to the participants on the last day of the workshop after the end of training sessions. The data were entered into excel sheet and was analyzed using SPSS version 20 (Armonk, NY: IBM). A descriptive analysis was done for the various opinions and difference of opinions was noted using Chi-square or Fischer's exact test. This study is part of the pilot project, approved by the ICMR Ethical Committee.
The answers of only 58 participants were considered for the analysis. Half of the participants were doctors and staff nurses. Frontline health workers including ANM and ASHA were the other participants. Most of them were working at Primary Health Centres (PHC) and a Charitable Cancer Hospital.
The study participants were asked if they were clear of their role in population cancer screening. Twenty-six participants stated to be well aware of their role in screening. Twenty-five stated not being very clear on their roles in screening, and six participants stated being unaware of their roles in screening.
Half of the study participants stated that they could do cancer screening with difficulties or would be unable to do screening along with their other professional responsibilities. More number of frontline health workers stated this as compared to the medical personnel (χ 2 = 4.46, P = 0.04).
Majority of HCP opined that the lack of human resource and an increased workload on the existing human resource as being the main challenge in the implementation of population cancer screening [ Table 1 ]. This opinion was seen to be stronger among the frontline health workers as compared to the medical personnel, and this difference was found to be statistically significant (χ 2 = 11.61, P = 0.00).
Lack of motivated HCPs, difficulty in motivating community, and lack of higher referral centers for the management of screen-positive patients were the few other challenges foreseen. Although the health personnel foresaw, a number of challenges, majority (89.65%) were in favor of GOI to implement the population cancer screening program.
Implementation of Population-based Cancer Screening
Program in a Pilot Study from India: Views from Health Personnel One-third of the study participants opined that screening should be done by specialist doctors. One-fifth of the study participants stated that ASHA should do the screening and almost the same number of participants opined that MO at PHC should do the screening. Least number of participants stated ANM as the personnel to do the screening.
Majority of frontline health workers as compared to medical personnel stated that the screening should be performed by medical personnel only, and not by them. This difference of opinions was found to be statistically significant (χ 2 = 7.19, P = 0.01).
Majority of the HCPs were in favor of PHC as the first preferable site of population cancer screening followed by Sub-Center (SC). Almost one-fifth of the participants considered district hospital as a preferable place for population screening.
Majority of the frontline health workers were of the opinion that the screening should be conducted at SC and PHC as compared to the medical personnel, who opined that screening should be conducted at higher public health facilities [ Figure 1 ]. However, this difference was not found to be statistically significant.
A motivated and well trained human resource is an inevitable component for the successful implementation of any National Health Program. The public health delivery system in India is four-tiered and has various cadres of health personnel with specified job responsibilities at various facilities as given in the Indian Public Health System guidelines. All the national programs in India including the cancer screening program are integrated under the National Health Mission utilizing the existing public health personnel for most of the programs. [5] This may raise serious issues in the success of the program as screening coverage may be low if the frontline health workers are already overburdened with work. The rural health statistics 2017, shows that there is a lack of 28741 ANMs at SCs and PHCs and a lack of 7552 lady health visitors. [6] This study also brings forth the fact that a lack of human resource and an overburdened human resource are the main challenges foreseen. A time-motion study has shown that ANM spends 7:04 h working mainly on maternal and child health (MCH), family planning and immunization-related activities. In this study, minimum time was spent by the frontline health workers on adolescent health and noncommunicable diseases. [7] Thus, the already existing high burden of MCH activities on frontline workers could be the reason of our study participant's perception of cancer screening activities as difficult, when compared to medical personnel. The introduction of a mid-level HCP as recommended under the national health policy 2017 may ease the burden of the frontline health workers and may lead to efficient and better provision of public health services. [8] The organized cancer screening program is yet to be rolled out in the country. This is the first study based on the implementation of population-based cancer screening guidelines. Although there were certain limitations in this study such as a small sample size, the pertinent barriers and challenges are clearly reflected by the opinions of HCPs.
This study suggests that HCPs are in full support for the implementation of common cancer screening program provided they get support from the government in terms of additional staff, better referral facilities, and capacity building of existing human resource, which may lead to a successful implementation of this cancer screening program.
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